" PLACE OF BIRTH ARIZONA STATE BOARD OF HEALzTH\'

wunty of TS .. BUREAU OF VITAL STATISTICS State Index No.___‘:f:.,j!'
?!rict Of oo ORiGINAL CERTIFICATE OF BIRTH Co. Register No.28 0

Local Registrar’s No,

________ Born YES '
0)’33““ ( Alive MO

. : i Twin, Number Legi -
- o i Triplet 3 and 2 in order egiti- l B
ld | or other w of birth / mateyj/.1
FATHER Full o
Maiden .
a/%__ Name é’g »
\_j Residence 7 g
Age at last Color . -~ - Age at last
Blrthday___.%:g_-_ or Race 4 ""“-*-'.‘ké Birthday__g: _________
e AN (Years) %Vr—s — (Years)
/%m Hirthplace 5 ’
pation /ﬁé—/‘—/"’_’/’/ Occupation éﬁ ,{ -

Number of Children, of this mother, now living - __..l# | Were precautions taken against 0 ' i torumt ‘7 A

uf child of lhls mother ,L:T,:

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIEE*

When there is no attending physi- ]
1 or midwife, then the householderr

uld make this return, ; vt .
en or Christian name added from a ] ‘\ddrcss--W-_.ﬁ ]
rmental report--—-——-———— 191 Filed’_é_::_?_ _____ wmf. A A2y ek

REGISTRAR.

)j__(.}l"_ﬁ-lélu__ ______'.%H_I‘::__- Filed \J?\ LQ_ 191 ) Copy__f%_i_-ﬁg‘é?_%é ___________

COUNTY REGISTRAR.




